
Letter of Appeal 

Date: [Insert Date] 

[Your Name]  

[Your Address]  

[City, State, Zip Code]  

[Your Email]  

[Your Phone Number]  

[Recipient Name]  

[Recipient Title]  

[Department/Agency Name]  

[Department/Agency Address]  

[City, State, Zip Code]  

Dear [Recipient Name], 

I am writing to formally appeal the decision made on [insert date of rejection] regarding my 

application for an occupational license in [insert specific field]. I understand that my application 

was rejected due to [insert reason for rejection]. 

I would like to provide additional information and context that I believe may support my case for 

reconsideration. [Briefly explain your qualifications, mitigating circumstances, or any errors you 

believe were made in the review process]. 

I am committed to adhering to all necessary regulations and standards, and I respectfully request 

a re-evaluation of my application. I would appreciate the opportunity to discuss this matter 

further and provide any additional documentation that may be required. 

Thank you for your attention to this matter. I look forward to your positive response. 

Sincerely, 

[Your Name] 


